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NOTES OF 


**Medical Insurance Practice ”’ 


Every insurance practitioner will have received a notice 
of the alterations in his terms of service made under the 
consolidated regulations which came into force on New 
Year’s Day. The Insurance Acts Committee of the British 
Medical Association is able to announce that the fourth 
edition of Medical Insurance Practice (Harris and Sack) 
is in the press and will be on sale in three or four weeks’ 
time, price 2s., post free. 

The new volume embodies all the changes in the 
regulations and procedure which have been made since 
the third edition was published in 1929. But it does a 
great deal more than this; a complete revision of the 
book from cover to cover has been made, and the authors 
—by means of an extensive search of official rulings, semi- 
official communications, and the records of proceed- 
ings of the Insurance Acts Committee—have spared no 
pains to carry out to the full their expressed intention 
to avoid leaving unanswered any question arising in the 
daily insurance work of the busy general practitioner. An 
extended reference to the new issue is made in the weekly 
notes on the Insurance Medical Service. 


Edinburgh Public Medical Service 


Although the second annual report of the Edinburgh 
Public Medical Service has stili to be approved by the 


annual meeting of members some statistics of the year’s 


work are available. ‘There are now 127 doctors on the 
medical list, and during the year 1,100 new subscribers 
joined the service. The sum collected from subscribers 
was £4,610 Is. 2d. Of this amount 16 per cent. was 
needed for the cost of drugs, 10 per cent. for the cost of 
collection, 12 per cent. for the cost of administration, and 
62 per cent. was allocated to the Practitioners’ Fund for 
distribution among the members. Last year the amount 
available for the Practitioners’ Fund was 55 per cent. of 
the total income. Two alterations in the rules were made 
during the year with the object of reducing the cost of 
drugs: new members are not now allowed to obtain drugs 
at the expense of the service until eight weeks after the 
date of entry and until eight weeks’ subscriptions have 


THE WEEK 


been paid; and doctors have been asked not to accept 
chronic cases unless the patient undertakes to pay the 
cost of drugs required. The report states that the opposi- 
tion of friendly societies to the service has lessened. Three 
leaflets on child welfare have been issued during the year. 
One gives advise to expectant mothers; the second con- 
tains instructions for breast-feeding ; and the third deals 
with the feeding of children between 7 and 12 months 
of age. When the annual meeting of members receives 
the report for approval it will be asked to agree to 
certain amendments in the rules for the coming year. 


Maternity Service in Cardiff 


The Maternity and Child Welfare Subcommittee of the 
Cardiff City Council recently convened a conference of 
representatives of organizations, including the Cardiff 
Division of the British Medical Association, interested in 
the midwifery service. The medical officer of health out- 
lined the proposals which the subcommittee intends to 
submit to the City Council. The scheme includes the 
employment of thirty midwives and arrangements for 
co-operation with the Queen’s Institute of District 
Nursing. 

A Patient Views His Doctor 


For the past twelve years the Metropolitan Counties 
Branch of the British Medical Association has arranged 
annually a special address to the fourth- and fifth-year 
medical students and recently qualified medical practi- 
tioners in the metropolitan area. The 1937 address will 
be given by Dr. Cyril Norwood, M.A., President of 
St. John’s College, Oxford, who has chosen as his subject 
“The Doctor—as Seen by his Patient.” The lecture will 
be given in the Great Hall of B.M.A. House, Tavistock 
Square, W.C.1, on Tuesday, March 9, at 5.30 p.m. 
punctually. Tea will be served at 5 p.m. A personal 
invitation will be sent at an early date to all concerned, 
and the invitation card must be preduced on admission. 
Any fourth- or fifth-year student or recently qualified 
medical practitioner who may not have received an 
invitation by March 2 is invited to apply to the honorary 
secretaries of the Metropolitan Counties Branch at B.M.A. 

[1676] 
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House, Tavistock Square, W.C.1, for a card of admission. 
All who attend the address will be asked to accept a copy 
of the British Medical Association’s new Medical Practi- 
tioners’ Handbook, which contains a wealth of information 
of interest and value to all medical practitioners, particu- 
larly those who have recently qualified. 
Medical Charities 

The subscriptions to medical charities which have been 
collected by the Association during the period April 17 
to November 26, 1936, amount to £1,777 17s. 2d. This 
total includes £407 8s. 10d. earmarked for the Royal 
Medical Benevolent Fund, £158 15s. 8d. for the Royal 
Medical Foundation of Epsom College, £8 10s. for the 
Royal Medical Benevolent Fund Society of Ireland, and 
£465 14s. (including a grant of £450 from the Medical 
Insurance Agency) for the Sir Charles Hastings Fund. 
The subscriptions which were not earmarked for particular 
charities amount to £737 8s. 8d., and this sum will be 
distributed by the Association according to the needs of 
the various funds. 


A conference of local authorities in the Highlands of 
Scotland recently discussed the question of the appoint- 
ment of a medical consultant for the Royal Northern 
Infirmary, Inverness. The Department of Health for 
Scotland has indicated to the Inverness County Council 
its willingness to contribute £600 a year for five years 
toward the salary of the consultant appointed. 


HOSPITAL CO-OPERATION 


In the Supplement of January 2 (p. 4) reference was made 
to the advantages of co-operation between local authorities 
and voluntary hospitals on the subject of hospital pro- 
vision. Section 13 of the Local Government Act, 1929, 
provides that 

“the council of every county and county borough shall, when 
making provision for hospital accommodation in discharge of 
the functions transferred to them under this Act, consult such 
committee or other body as they consider to represent both 
the governing bodies and the medical and surgical staffs of the 
voluntary hospitals providing services in or for the benefit of 
the county or county borough as to the accommodation to be 
provided and as to the purposes for which it is to be used.” 


In two areas in the provinces—Manchester and Oxford 


—particularly efficient action has been taken to provide - 


permanent machinery for carrying out the intentions of 
this section of the Act. The first annual report of the 
Manchester Joint Hospitals Advisory Board has already 
been noticed in the Journal (November 28, 1936, p. 1109), 
but it may be of interest to members in other areas to have 
a detailed account of the constitution and the work of 
the advisory organizations in both cities. 

In Manchester and Oxford it has been recognized that, 
although the duty imposed upon local authorities by 
Section 13 consists only in consultation with representa- 
tives of voluntary hospitals, consultation alone will be of 
little value unless there is also continuous, close, and 
active co-operation, and some means of giving effect to 
the decisions and recommendaticns of the members of the 
conference. The local authorities in these two areas have 
therefore determined to go beyond the bare obligation 
imposed upon them, and to introduce the co-operation 
which is evidently intended by the spirit of the Act. For 
this purpose they have devised, with the help of the local 
voluntary hospitals, joint hospitals advisory boards to 
consider and advise upon all questions affecting hospital 
services. 


The Manchester Scheme 


Conferences between the Manchester City Council and 
the voluntary hospitals took place even before the passing 
of the Local Government Act, but it was not until 1934 
that the Public Health Committee appointed a special 
subcommittee to consider, among other matters, the 
correlation of the work of the municipal hospitals and the 
voluntary hospitals. The Manchester Voluntary Hespitals 
Council, which is representative of all the voluntary 
hospitals in the city, also appointed a committee to consult 
with local authorities, and the first of a series of con- 
ferences between the two “Section 13” committees took 
place in March, 1935. A basis of discussion was provided 
by a draft scheme prepared by the medical officer of 
health for the formation of a permanent advisory body, 
and eventually the constitution of a Joint Hospitals 
Advisory Board was formulated. During the discussions 
it became clear that the co-operation of the University of 
Manchester would be necessary to the success of the 
scheme, and the University, as incorporating the medical 
school of the city, was offered and accepted representation 
on the board. The scheme prepared received the final 
approval of the City Council and the Voluntary Hospitals 
Council, and in October, 1935, the first meeting of the 
Joint Hospitals Advisory Board was held. 


Joint Hospitals Advisory Board 


The joint board consists of ten members of the Public 
Health Committee of the City of Manchester, eight 
members of the Hospitals Council and Statutory Com- 
mittee, five members of the University of Manchester, and 
one representative of the Manchester Division of the 
British Medical Association, together with the medical 
officer of health. Its functions are to consider matters 
coming within Section 13 of the Local Government Act; 
matters associated with the development of hospital work, 
including the provision of new hospital accommodation ; 
the principles underlying the medical and surgical staffing 
of the hospitals, medical education, and research ; and any 
other matters relating to the work of the municipal and 
voluntary hospitals in the area. Each individual hospital 
controlled by or associated with the constituent bodies has 
been invited to approve the constitution and functions of 
the board, and approval is regarded as indicating acceptance 
of the principle that the joint board should be consulted 
whenever the hospital proposes to take any action which 
relates to the board’s terms of reference. An executive 
committee has been appointed to collect and prepare 
information for submission to the board, and it has been 
decided to circulate quarterly reports of the activities of 
the joint board and to issue a full report annually. Annual 
meetings of the board are to be arranged to which the 
members of the councils, committees, or boards of manage- 
ment of the various constituent bodies will be invited. 


Consultant Service 


One of the most important questions that the joint board 
has dealt with during its first year of work is the provision 
of a regular consultant service for the municipal hospitals. 
Hitherto patients in municipal hospitals received treatment 
by a specialist only when consultation was considered 
desirable by the resident medical officer, but, even for this 
limited service, the number of specialists available and the 
number of visits paid by them were insufficient. It has 
now been decided to appoint six consultants—two in 
medicine, two in surgery, and two in midwifery—who will 
pay regular visits to certain municipal hospitals, and who 
will be actually responsible for the diagnosis and treatment 
of all acutely ill cases. Each patient will be seen by 4 


on 


| 
j 
bey 
q 
ag 
te 
| 
NT 
\ 
al 
| 


Jan. 9, 1937 


HOSPITAL CO-OPERATION 


SUPPLEMENT To THE 19 
British MEDICAL JoURNAL 


consultant as soon as possible after admission. Such a 
service will improve the status of the municipal hospitals, 
and patients in these hospitals will in future receive the 
benefit of a consultant and specialist service similar to 
that previously available only in voluntary hospitals. It 
will also ensure co-operation in the matter of medical 
staffing, for the majority of the consultant personnel will 
serve at both types of hospital: they will act as part-time 
paid consultants to the municipal hospitals, and as 
honorary consultants to the voluntary hospitals. The 
board elected an advisory panel to make recommendations 
for these appointments, and the continuance of this panel 
as a permanent institution is under consideration, for it is 
suggested that its use in connexion with all appointments 
of consultants at both the voluntary and the municipal 
hespitals will help co-ordination. 


being collected from the various hospitals in the area on 
developments of hospital work or accommodation which 
are to be undertaken during the next two years, and the 
joint board hopes to be able to secure a measure of 
co-ordination or unification in the extended services. 
The use of hospitals in the event of air raids has been 
considered in much detail, and a subcommittee has been 
appointed to discuss with representatives of the British 
Red Cross Society, the St. John Ambulance Association, 
and the military authorities the scheme prepared by the 
City Council. It is proposed that voluntary hospitals in 
the centre of the city shall be regarded as casualty clearing 
stations, and certain municipal hospitals as base hospitals 
for the accommodation of persons requiring continued 
treatment. Other parts of the scheme concern the pro- 
vision of instruction in precautionary measures. 
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CO-ORDINATION OF MEDICAL SERVICES—OXFORD AND DIstTrRICT. 


Medical Directors 


Another innovation is the appointment, for an experi- 
mental period of two years, of a director of services in 
each of the three main branches—medicine, surgery, and 
gynaecology. These directors are practitioners possessing 
high qualifications and wide experience, who will visit 
the hospitals regularly and discuss with the visiting staffs 
and the medical officer of health questions affecting the 
development and co-ordination of hospital services in 
their respective spheres. Their advice will be available 
when special units are being formed, and they will 
encourage and supervise research. The appointment of 
distinguished practitioners to these offices should ensure 
the fullest co-operation between the voluntary hospitals, 
the municipal hospitals, and the University. 

Although the reorganization of the consultant service 
for municipal hospitals has been the most extensive work 
of the joint board during the year, many other questions 
are under consideration. One is the unification of the 
orthopaedic services, which is being considered in the light 
of the report of the B.M.A. Committee on Fractures, and 
another is the reduction of waiting lists. Information is 


The Oxford Scheme 


The Oxford scheme, here represented by a diagram, 
has only recently been inaugurated, and has not yet begun 
its activities. Like the Manchester Joint Board, the 
Oxford and District Joint Hospitals Board will be con- 
cerned with the co-ordination of hospital services, and will 
also deal with the raising of funds. Another feature of 
the Oxford scheme is the direct representation of the local 
Branch of the British Medical Association on the joint 
board. The personnel of the Oxford Joint Board is larger 
than that in Manchester. A _ prescribed number of 
members are to be nominated by each of the following 
bodies: the Radcliffe Infirmary, the Wingfield-Morris 
Hospital, the Oxford Eye Hospital, the Horton General 
Infirmary, and other associated voluntary hospitals in the 
area; the Oxford City Council and the Oxfordshire 
County Council ; the contributory schemes and provident 
associations operating in the area; the University of 
Oxford and the Oxford University Medical School ; and 
the Berks, Bucks, and Oxford Branch of the British 
Medical Association. The membership will include also 
a member of the honorary medical staff of each of the 
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hospitals named above, and the medical officer of health 
to each of the local authorities in the area. The board 
will have power to co-opt not more than seven persons 
Possessing special experience and qualifications, and to 
invite other bodies to send representatives. 


Functions of the Board 


The functions of the board are to consider proposals 
concerning the co-ordination or extension of hospital 
services in the area, and questions relating to institutional 
and clinical medical services ; to consult statutory autho- 
rities.on the development of institutional, clinical, and 
research services; to organize collective efforts for the 
raising of funds to provide and maintain hospital and 
clinical services; and to distribute the income derived 
from special appeals or other sums collected through the 
agency of the board. The board will hold an annual 
general meeting and not less than two other meetings 
during the year. Business during the intervals between 
meetings of the board will be conducted by an executive 
committee, which will appoint special subcommittees, with 
or without power to co-opt additional members, to con- 
sider particular questions. The financial aspect of the 
hospital service is to be delegated to a special appeals and 
voluntary subscriptions department, the duties of which 
will include the collection of individual subscriptions on 
behalf of the associated hospitals, the organization of 
special appeals for funds, and the arrangement of propa- 
ganda in co-operation with local statutory authorities and 
voluntary health and social service organizations. 


Financial Considerations 


The promoters of the Oxford scheme emphasize the 
necessity of retaining the voluntary principle in the local 
hospital service, and it is for this reason that prominence 
is given to the financial aspect. It is stated that the 
present voluntary hospital accommodation, with certain 
extensions, is adequate to meet local requirements so long 
as the local authorities can supply accommodation for the 
institutional nursing of aged and chronic cases, and pro- 
vided that clinical services are established by co-operation 
between the voluntary hospitals and the local authorities. 
To develop and maintain an adequate and efficient service 
on. these lines would necessitate an increase in the aggre- 
gate income of the voluntary hospitals of about £7,000 
a year, and it is hoped that the work of the Joint 
Hospitals Board will result in the collection of this 
increased income and in the introduction of considerable 
financial economies. It is suggested that existing con- 
tributory schemes and provident associations, while retain- 
ing their autonomy, should become affiliated to the joint 
board and co-operate closely with other bodies responsible 
for securing financial support for local institutional 
services, 


Conclusion 


It will be seen that the Manchester and Oxford schemes 
offer in different ways methods of co-ordination and 
co-operation which are capable of imitation or adapta- 
tion in many other parts of the country, and Branches 
and Divisions of the Association may find in the account 
given above suggestions that will provide a basis for 
discussion with the appropriate authorities in their own 
areas. Hospital co-ordination promises to become one 
of the most prominent questions in the medical world 
during the next few years, and the association of the local 
organized profession with any projected scheme should be 
invaluable to all the interests concerned. 


PROBLEMS IN PRACTICE 


(These columns are devoted to matters of general interest 
on which individual members have sought the advice of 
the Head Office of the British Medical Association) 


-ASSISTANTSHIPS 


An assistant is in honour bound to do his best in the 
interests of his employer, not only in the conduct of the 
practice, but in the maintenance of satisfactory relations 
with other members of the profession in the neighbour- 
hood. It is the business of an assistant to make his own 
terms upon engagement, and he will probably be required 
by the principal to enter into a bond or undertaking not 
to begin practice for himself within a certain radius for a 
certain specified time. In any bond concerning a principal 
and an assistant it is advisable to include the following 
conditions: 


(i) The assistant to give diligent and faithful service. 

(ii) The assistant to give his whole time and attention to 
the practice under the direction of the principal. 

(iii) The assistant to receive from the principal periodic 
payment for his services, at an agreed rate. 

(iv) The assistant to keep just accounts and pay over to 
the principal all moneys received on behalf of the practice. 

(v) Provision for a holiday for the assistant. 

(vi) Provision for the determination of the agreement. 

(vii) Period for the duration of the agreement. 

(viii) A restrictive clause as to practice by the assistant 
during and after termination of the agreement. 

(ix) A provision that both the principal and the assistant 
should be members of one of the medical defence societies 
during the whole period covered by the agreement, and also 
one for the settlement of disputes by arbitration. 

(x) That if the assistant’s name is placed upon the medical 
list of the National Health Insurance Committee the assistant 
must agree that either the assistant shall not accept any 
insured person other than in the name of and on behalf of 
the principal, or if any insured persons are accepted in the 
name of the assistant he shall take every possible means to 
ensure the transfer of those persons to the list of the principal 
on the termination of the agreement. 


The assistant, for his own protection, should insist that 
the bond be drawn up by a solicitor with experience of 
the legal pitfalis of medical practice. An assistant has 
no right or claim to any fees or emoluments for any work 
connected with the practice unless some special provision 
has been made therefor, or unless such work—for example 
evidence given in a court of law—arises after the termina- 
tion of the assistantship. An assistant is liable to instant 
dismissal for neglect of duty, gross misconduct, incom- 
petence, absence without leave, or disobedience to reason- 
able and legitimate directions. If, however, an assistant 


- is dismissed wrongfully, the whole covenant between him 


and his principal is nullified and he is therefore no longer 
legally bound to refrain from competing with his principal 
in practice. Whether he elects to take advantage of this 
freedom is an ethical consideration and must depend on 
circumstances. He should not do so without consulting 
the Association and his legal adviser. 


An assistant who is remunerated by receiving a share 


of the profits has the right of access to his employer’s: 


accounts and books, although he has none of the other 
rights of a partner. 

Although the principal is responsible for the conse- 
quences of any act of his assistant performed in the 
course of his employment and duty, the assistant, by 
reason of the fact that he is registered, is also responsible 
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in law for his own acts. Consequently any aggrieved 
party may bring an action ‘against either the principal or 
the assistant, or against both of them. An assistant is 
usually engaged over a period of one year and is 
paid monthly ; where the latter arrangement obtains, an 
assistant is required to give, and is entitled to receive, a 
month’s notice to terminate the contract. Even in the 
absence of a restrictive bond it may be taken as a general 
rule that no assistant should settle in the area of a former 
principal's practice unless with the written consent of the 
principal or his accredited representative, 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


NEW MEDICAL BENEFIT REGULATIONS 


On New Year’s Day the Consolidated Medical Benefit 
Regulations came into operation. These regulations, which 
have been in course of preparation for two years, embody 
many changes apart from the consolidation of the earlier 
regulations. It is therefore essential that every insurance 
practitioner should acquaint himself with those matters 
affecting his terms of service, which are now set out in 
the official document. This might well occasion something 
like dismay in the mind of every doctor, especially at this 
busy season of the year, were it not for the fact that the 
invaluable handbook, Medical Insurance Practice (Harris 
and Sack), goes to press with a fourth edition concurrently 
with the appearance of the new regulations. It is well 
that the British Medical Association has decided to publish 
this book at the nominal price of two shillings, because 
this should ensure that every insurance practitioner—and 
it is to the practitioner that the book is primarily addressed 
—should become possessed of the new edition. So many 
extensive changes have been made in the practitioners’ 
terms of service and in the administrative procedure since 
1929 that copies of the third edition, which was published 
in that year, must be scrapped. 

The authors fairly claim not only to have incorporated 
all these changes in the book but to have made an exten- 
sive review of the whole subject from beginning to end 
in an endeavour to answer the innumerable questions 
which present themselves from time to time to the busy 
insurance practitioner. It is not too much to say that if 
any practitioner attempts to run his insurance practice 
without a copy of this book in his possession he is work- 
ing with one hand tied behind his back. At the same time 
the book, apart from its dark green cover, will present 
a familiar appearance to those who have been accustomed 
to the earlier edition. The headings to the chapters and 
the general arrangement of the book remain undisturbed ; 
the number of appendices remains the same, although 
several of the earlier appendices have been dropped and 
new ones inserted. The whole of the text of the regula- 
tions so far as they’ affect insurance practitioners, the 
terms of service, and the certification rules are, of course, 
set out as before. 


Index to “ Medical Insurance Practice ” 


It is essential that a book of this character should have 
a very complete index; it is most irritating to have to 
turn up a variety of headings before you find what you 
want. We have nothing but admiration for the zeal which 
has been shown by the authors in compiling the remark- 
able index which appears at the end of this book. The 
index runs into nearly fifty columns of print, and it is 


perhaps worth while quoting one short section in order 
to give some indication of its character. Here is the 
section with the heading “ Scope of Treatment,” and it is 
hardly necessary to say that all the subheadings will also 
be found elsewhere in the index. 


ScOPE OF TREATMENT, 49 seq. 


anaesthetist’s services, 79 seq. 
ante-natal care, 50. 

assistance at operation, 50, 70. 
as defined by N.I. Act, 49 
confinements excluded, 50. 
with specialist, 


consultations pressed for by 
i.p., 63. 
dental treatment, 51, 56, 61. 
doubtful cases, 52 seq. 
Dr.’s obligation where special- 
ist treatment is necessary, 
8 seq. 
where treatment provided 
Public Authority, 51, 


electrotherapy, 60. 

emergencies, 54, 72. 

general practitioner treatment 
discussed, 52 seq. 

how defined in Terms of 
Service, 4 

local custom may affect, 54. 

misconduct or negligence of 


operations, performance of, 
56 seq., 67 seq. 

assistance at, 50, 70. 

ophthalmic treatment, 69. 

post-mortem attendance, 68. 

post-operation services, 70. 

pregnancy, 50. 

preventive treatment, 64. 

refraction tests, 60. 

report of Insurance Acts 
Committee on, 55. 

rural Drs., 54, 55. 

solution, treatment 
y, 

specialist and general practi- 
tioner treatment discussed, 
$2 seq. 


specialist Services performed 


a general practitioner, 70, 


tuberculosis, 51. 

unnecessary treatment, 62. 

unqualified persons treating 
i.p’s, 66. 

vaccination, 64. 

visits, 72 seq. 


i.p. affecting, 66 see alsO TREATMENT and VISITS. 


official decisions on, 56 seq. 

The book is, as before, pleasant to handle and is easily 
read as it is written largely in the second person ; footnotes 
have been avoided. In order to avoid digressions frequent 
marginal references are made to page numbers at which 
will be found the main discussion of a subject or separate 
branch of a subject, mentioned only incidentally or in 
general terms at the place where the reference is given. 
The book is in the press, and will be on sale in three or 
four weeks’ time, and the Chairman of the Insurance Acts 
Commiitee commends the book, as his predecessor did the 
earlier edition, to every insurance practitioner. 


CONTRACT PRACTICE ARRANGEMENTS 


Two principal matters engaged the attention of the 
Medico-Political Committee of the British Medical Asso- 
ciation in a long sitting on December 30th, under the 
chairmanship of Dr. J. W. Bone. They arose out of 
reports from two subcommittees recently set up: one to 
consider the arrangements for contract practice, and the 
other the ethical rules for industrial medical officers. 

The report of the Contract Practice Subcommittee, 
whose chairman is Dr. H. W. Pooler, was occupied with 
the additional principles which might with advantage be 
adopted by the Association in connexion with contract 
practice arrangements. The Medical Secretary recently 
made a special effort to obtain through the Divisions full 
details of existing arrangements, and as a result a survey 
was prepared which, it was estimated, covered at least 
90 per cent. of such arrangements obtaining in England 
and Wales. It was noted with concern that in many 
instances, especially as regards contracts for attendance 
upon juvenile members of friendly societies, rates are 
being accepted which are below the minimum laid down 
by the Association. 

The Association’s present policy as regards contract 
practice is embodied in a resolution of the Annual Repre- 
sentative Meeting of 1920, amended by a resolution passed 
at the meeting of last year. These decisions lay down the 
following principles: 

(a) Free choice of doctor by patient and of patient by doctor. 

(b) Remuneration to be not less than that which is deemed 
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by the Council to be equivalent to that paid in respect of 
insured persons. 

(c) Persons with a total income from all sources of £250 per 
annum or upwards, or the dependants of any such persons, 
not to be treated under contract terms. ; 


The Representative Body, however, realized that the 
circumstances of some areas justified a modification of 
the above conditions, and agreed that in such circum- 
stances the approval of the Council might be given pro- 
visionally to a scheme involving other payments, or differ- 
ent income limits, when the local profession could show 
that this was demanded by the conditions in the area. 
When such schemes containing lower rates of payment 
were approved it was laid down that the rules should 
include, in a prominent position, a statement that this 
approval had been given only on account of the special 
economic conditions then prevailing. . 

A preliminary examination of the memorandum pre- 
pared by the Medical Secretary made it evident to the 
subcommittee that the time had arrived for the formula- 
tion of further principles in relation to contract practice 
arrangements over and above those just stated in the 
resolutions of the Representative Body, more especially 
as the formation of public medical services is proceeding 
apace. The subcommittee considered that it was desirable 
to correlate so far as possible contract practice arrange- 
ments, whether provided through a public medical service 
or not, and it reported in this sense to the parent com- 
mittee. 

Recommendations 


After some discussion the committee arrived at the 
following conclusions and recommendations: 


1. That it is desirable that in all contract practice arrange- 
ments the content of the medical service to be provided should 
be that laid down by the Association in its model Public 
Medical Service Scheme. 

2. That wherever practicable private clubs should be replaced 
by public medical services. 

3. That if and when practicable works and colliery contract 
arrangements should be replaced by an organization such as 
the public medical service. 

4. That in the case of adult and juvenile members of friendly 
societies the arrangements for the provision of medical service 
provided by these societies should be through a public medical 
service Or an organization similarly constituted. 


It was also the view of the subcommittee that the time 
had come for the Medico-Political Committee to decide 
whether or not there should be any differentiation between 
the contract rates for attendance upon juveniles as distinct 
from attendance upon adults. In 1928 the Annual Repre- 
sentative Meeting passed a resolution under which a fee 
of not less than 8s. 8d. might be agreed to by Divisions 
at their option for contract practice work for juveniles, 
but it was not carried by the necessary two-thirds majority, 
and therefore did not technically become a decision of the 


Association. The view of the subcommittee was that the . 


degree of medical attendance which might be required 
for juveniles was certainly not less—on balance it might 
well be more—than that required by adults. 


This was endorsed by the full committee—namely, that 
there should be no differentiation in the contract rates for 
medical attendance upon juveniles and upon adults, and 
the recommendation went forward that the resolution of 
1928 should be rescinded. As a result of this decision 
the subcommittee will proceed to give detailed considera- 
tion to the Medical Secretary’s survey and urge the 
Divisions to take appropriate action. 


Works Medical Officers 


The other matter which engaged the lengthy attention 
of the Medico-Political Committee was the draft ethical 
rules for industrial medical officers. In the course of the 
discussion it was stated that there was a definite feeling 
in the country that the after-treatment of injuries was 
not as good as it might be, owing to the fact that facilities 
were not available for the proper carrying out of practi- 
tioners’ instructions. A point to bear in mind was that 
the works paying compensation, either directly or through 


insurance companies, had a right to see that proper after- — 


treatment was carried out. To ensure this, and to save 
the payment of large sums in compensation, and also to 
avoid having to keep key men off work for longer than 
was absolutely necessary, many firms are prepared to 
employ a works medical officer and also to provide 
facilities for the proper carrying out of treatment. 


The proposed ethical code for the guidance of industrial 
medical officers in carrying out their functions includes 
clauses to the effect that the industrial medical officer 
shall not, except in certain prescribed instances, provide 
treatment in cases of disability, and that such treatment 
shall be given only with the consent of the worker. No 
undue pressure or persuasion shall be used to influence 
the worker to undergo treatment at the works clinic. 
Further, “except where there is an ad hoc agreement with 


the worker’s own practitioner or an understanding with — 


the Local Medical Committee, treatment shall be given 
only as set out in the draft ethical rules.” 


This last clause gave rise to much discussion and many 
suggestions for amendment. It was suggested that in place 
of the Local Medical Committee there should be two 
alternatives—namely, the local Division of the British 
Medical Association, or a group of practitioners in the 
area concerned. On the other hand, in favour of the use 
of the Local Medical Committee in this connexion, it was 
argued that the works medical officer was concerned 
almost entirely with insured persons, and thus was going 
to encroach chiefly on the work of the insurance practi- 
tioner, also that if the Association was to have any say 
in this matter after the issue of the rules it should be 
through insurance practice channels—that is, Panel Com- 
mittees, the Insurance Acts Committee, and the Panel 
Conference. It was the view of some members that to 
bring the matter before the Divisions would cause much 


duplication and might create a precedent whereby other - 


matters concerning insurance practice would come to be 
dealt with by the Division instead of by the Panel Com- 
mittee. 

On the other hand it was pointed out that the Council 
and Representative Body endeavoured to protect the 
interests of general practitioners as a whole, including, 
of course, insurance practitioners. They had dealt with 
the subject of encroachments, although this to a large 
extent was the concern of insurance practice. It would 
create a precedent and be a revolution if the Representa- 
tive Body in a case of this kind were expected to approve 
an agreement providing for consultation with an outside 
organization. 


Ultimately the draft rules together with the ethical code — 


were, with certain amendments, approved for submission 
to the Ethical Committee. The clause which had been 


the subject of most of the discussion was amended to — 


read :. 


“Except where there is an ad hoc agreement with the 
worker’s own practitioner or an understanding with a com- 
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mittee representative of the local profession, treatment shall 
be given only as under... .” 

and then there followed clauses setting out the cases in 
which it was proposed that treatment should be given. 


Miscellaneous Matters 


Correspondence with the London Public Medical Service 
with regard to its proposed extension was brought forward, 
and it was pointed out that in view of the decision reached 
by Council those Divisions which had expressed them- 
selves as not in favour of the proposed extension of 
the London Public Medical Service should now be in- 
formed of the necessity of passing a further resolution 
contracting out if they desired to be excluded from the 
area of the service. The committee decided that the 
matter be left in the hands of the Metropolitan Counties 
Branch. 

It was agreed to bring to the notice of insurance com- 
panies the resolution of the last Annual Representative 
Meeting to the effect that where a medical certificate was 
required by an insurance company in the case of a 
deceased patient not previously examined for life assur- 
ance such certificate should not be furnished without the 
previous consent of the nearest relative, and a fee of not 
less than half a guinea should be paid by the company. 

"An account was given to the Medico-Political Com- 


mittee of the evidence recently given on behalf of the. 


Association to the Select Committee on Medicine Stamp 
Duties. Although the Association is not directly con- 
cerned with the revenue aspect, it was considered desirable 
that a short statement of its general views on the indis- 
criminate advertisement and sale of patent medicines 
should be submitted to the Select Committee. A short 
memorandum was supported in oral evidence by the chair- 
men of the Medico-Political and Science Committees. 

The question of professional secrecy at sea, which is 
a subject of peculiar difficulties, was brought forward by 
a member of the Association, and was referred for con- 
sideration to the Ship Surgeons Committee. 

The action of the office was confirmed in regard to 
various replies on questions submitted to the Association 
and to other matters. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


oneees Commander G. Kirker to the Pembroke, for Royal Naval 
arracks. 

Surgeon Lieutenant Commander R. L. G. Proctor to be Surgeon 
Commander. 

Surgeon Lieutenant S. R. G. Pimm has retired from the Service 
at his own request. 

Surgeon Lieutenants C. J. Mullen to the Drake, for Royal Naval 
Barracks; P. G. Burgess to the Abingdon; G. A. Lawson to the 
Drake, for Royal Naval Hospital, Plymouth; M. G. Peever to the 
Endeavour, on commissioning. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant Commander W. J. Payne to be Surgeon 
Commander. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. and Brevet Col. R. C. Priest has relinquished the 
temporary rank of Colonel on ceasing to be employed as Consulting 
Physician to the Military Forces in Palestine and Egypt. 

Lieut.-Col. S. W. — has relinquished the temporary rank of 
Colonel on ceasing to employed as A.D.M.S., 5th Division. 

Lieut.-Col. C. M. Finny, O.B.E., to be Brevet Colonel. 

Major S. Smith to be Brevet Lieutenant-Colonel. 


Major A. G. Harsant, O.B.E., has relinquished the temporary 
rank of Colonel on ceasing to be employed as Consulting Surgeon 
to the Military Forces in Palestine and Egypt. 

ae B. H. C. Lea-Wilson has been restoréd to the establish- 
ment. 

Captain T. F. M. Woods to be Major. 

Lieutenant J. A. D. Johnston to be Captain, October 25, 1935, 
with seniority November 1, 1934. (Substituted for the notification 
in the London_Gazette of November 1, 1935.) 

Lieutenant G. A. Weir to be Captain, October 24, 1936, with 
seniority October 24, 1935. (Substituted for the notification in the 
London Gazette of October 27, 1936.) 

Lieutenant T. D, M. Martin to be Captain, October 28, 1936, 
with seniority April 28, 1936. (Substituted for the notification in 
the London Gazette of October 27, 1936.) 

The appointment of Lieutenant J. A. D. Johnston has been 
antedated to November 1, 1933, under the provisions of Article 36, 
Royal Warrant for Pay and Promotion, 1931, but not to carry pay 
and allowances prior to October 25, 1934. 

The appointment of Lieutenant G. A. Weir has been antedated 
to October 24, 1934, under the provisions of Article 36, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to October 24, 1935. 

The appointment of Lieutenant T. D. M. Martin has been ante- 
dated to April 28, 1935, under the provisions of Article 36, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to October 28, 1935. 

Lieutenants (on probation) J. F. Wilson and A. B. Dempsey 
have been confirmed in their rank. 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain B. A. Playne, D.S.O., to be Air Commodore. 

Wing Commanders R. J. Aherne, M.C., and T. Montgomery to 
be Group Captains. : 

Squadron Leaders J. G. Russell, J. B. Gregor, R. H. Stanbridge, 
R. W. White, G. P. O'Connell, and A. Dickson to be Wing 
Commanders. 

Flight Lieutenant A. H. Osmond to R.A.F. Station, Leconfield. 

Flying Officers L. M. Crooks, C. F. R. Briggs, and W. J. 
Fowler to be Flight Lieutenants, with seniorities of December 2, 
1935, December 2, 1935, and December 6, 1935, respectively. 

Flying Officers G. P. Jones to R.A.F. Station, Dishforth ; 
D. F. S. Shaw to No. 2 Flying Training School, Digby; G. B 
Macgibbon to No. 3 Flying Training School, Grantham; E. J. 
Moynahan to No. 6 Flying Training School, Netheravon; J. R. 
Cellars to No. 8 Flying Training School, Montrose; J. D. Cran to 
No. 9 Flying Training School, Thornaby; J. H. Preston to No. 11 
Flying Training School, Wittering. 


TERRITORIAL ARMY 
Royat ARMY MEDICAL CorPs 


Majors L. MclI. Weeks, M.C., T.D., J. Marshall, M.C., and 
A. Topping, T.D., to be Brevet Lieutenant-Colonels. ; 

Captain E. Shipman, from University of London Contingent, 
Medical Unit, Senior Division, O.T.C., to be Captain, with seniority 
of March 31, 1935. 

To be Lieutenants: J. M. Matheson, late Officer Cadet Sergeant, 
Edinburgh University Contingent, Medical Unit, Senior Division, 
O.T.C.; W. N. P. Wakeley, late Officer Cadet R.S.M., University 
of London Contingent, Senior Division, O.T.C.; T. Gibson, from 
Territorial Army Reserve of Officers, 23rd London Regiment. 


INDIAN MEDICAL SERVICE 


Lieut.-Col. J. B. Hanafin, C.I.E., has retired from the Service. 

Lieut.-Col. R. S. Aspinall, C.I.E., an Agency Surgeon, on return 
from leave, has been posted as Civil Surgeon, Sibi and Loralai, as 
from October 19, 1936. 

Major R. Sen to be Lieutenant-Colonel. : 

The appointment of Major Ajab Singh Garewal in the Central 
ae Jail Department has been confirmed as from August 14, 


The appointment of Major G. Verghese in the Bihar Jail Depart- 
ment has been confirmed as from December 13, 1935. 

The services of Captain J. P. J. Little have been placed temporarily 
at ee of the Government of the Punjab as from August 

The services of Captain Ilahi Bakhsh have been placed tempor- 
arily at the disposal of the Government of the Punjab as from 
September 25, 1936. 

The services of Captain R. L. Raymond have been placed tem- 
porarily at the disposal of the Government of Burma as from 


November 5, 1936. 

Captain J. R. Dogra, Officiating Assistant Director, Haffkine 
Institute, Bombay, has been placed on foreign service under the 
Indian Research Fund Association. : 

Captain C. J. H. Brink has been appointed temporarily as Air 


Fert Health Officer, Karachi, on probation, as from December 23, 


The seniorities of Lieutenants A. G. Miller, J. F. Thomson, and 
J. G. Thomson have been antedated to September 1, 1935, March 
17, 1936, and May 1, 1935 respectively. 

Lieutenant E. H. Wallace has been restored to the establishment. 

Lieutenant E. N. Brockway has relinquished his probationary 
appointment. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERIISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

MEpicaL SecRETARY (T elegrams :, Medisecra Westcent, London). 

Epitor, BririsH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScorrisH MEDICAL SECRETARY: 7, Drumsheugh Gardens, 

Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
JANUARY 
8 Fri. Physical Medicine Group, 4 p.m. 
12 Tues. Health Services Committee, 2 p.m. 
13. Wed. Finance Committee, 2 p.m. 
Building Committee, 4 p.m. 
15 Fri. Consultants and Specialists Group Committee, 2.15 p.m. 
Radiologists Group, 5 p.m. 
19 Tues. Public Health Committee, 2 p.m. 
Standing Ethical Subcommittee, 2 p.m. 
20 Wed. Council, 10 a.m. 
22 Fri. Journal Board of Directors, 11.30 a.m. 
Public Medical Services Subcommittee, 2 p.m. 
27 Wed. Joint Subcommittee on Provident Schemes and Payments 


to General Practitioners, 2.30 p.m. 


28 Thurs. Subcommittee re Representation in Parliament and on ~ 


Local Authorities, 2.30 p.m. 


Proposed Delhi Branch 


Notice is hereby given by the Council of the Association 
to all concerned of a proposal made by members of the 
Association resident in the Province of Delhi that a Delhi 
Branch be formed, of area coterminous with that 
Province. 

Any member affected by the proposal and objecting 
thereto is requested to write to the Medical Secretary by 
April 9, 1937, stating the objection and the ground 
therefor. 

CHARLES HILL, 


January 9, 1937. Deputy Medical Secretary. 


Proposed North-West Frontier Province Branch 


Notice is hereby given by the Council of the Association 
to all concerned of a proposal made by members of the 
Association resident in the North-West Frontier Province 
that a North-West Frontier Province Branch be formed, of 
area coterminous with that province. 

Any member affected by the proposal and objecting 
thereto is requested to write to the Medical Secretary by 
April 9, 1937, stating the objection and the ground 
therefor. 

CHARLES HILL, 


January 9, 1937. Deputy Medical Secretary. 


Proposed Sind Branch 


Notice is hereby given by the Council of the Association 
to all concerned of a proposal made by members of the 
Association resident in the Province of Sind that a Sind 
Branch be formed, of area coterminous with that 
Province. 

Any member affected by the proposal and objecting 
thereto is requested to write to the Medical Secretary by 
April 9, 1937, stating the objection and the ground 
therefor. 

CHARLES HILL, 


. January 9, 1937. Deputy Medical Secretary. 


Radiologists Group 


A meeting of the recently formed Radiologists Group of 
the Association will be held at B.M.A. House, Tavistock 
Square, W.C.1, on Friday, January 15, 1937, at 5 p.m. 
The Group consists of all those members of the Associa- 


tion who are engaged predominantly in the practice of 


radiology. The agenda will consist of (a) the election 
of a Chairman ; (d) the election of a Group Committee of 
six; and (c) a general discussion on the work of the 
Group. 
CHARLES HILt, 
Deputy Medical Secretary. 


Branch and Division Meetings to be Held 


ABERDEEN BRANCH: City OF ABERDEEN Diviston.—At 29, King ° 


Street, Aberdeen, Thursday, January 21, 8.30 p.m. B.M.A. Film 
of World Tour, 1935. 


Dorset AND West Hants BraNcH: West Dorset Division.— 
At King’s Arms Hotel, Dorchester, Wednesday, January 20. 7.30 
p.m., Supper; 8.30 p.m., Address on ‘‘ The Present Position of 
Chemical Warfare.” 


East YORKSHIRE BraNcH.—Wednesday, January 13. President's 
address. 


GLASGOW AND WEST OF SCOTLAND BRANCH: AYRSHIRE DIVISION. 
—At Ayr County Hospital, Thursday, January 14. Dr. J. H. Paul: 
“Tuberculous Spondylitis.” 


HERTFORDSHIRE BRANCH: BARNET Division.—At Welland House, 
New Barnet, Tuesday, January 12, 8.30 p.m. Dr. A. F. Hurst: 
“ Origin and Treatment of Diseases of the Alimentary Tract.” 


HERTFORDSHIRE BRANCH: EAST HERTFORDSHIRE DIVISION.—At 
County Hospital, Hertford, Thursday, January 14, 8.30 p.m. 
Ten-minute papers. Members’ discussion. 


LANCASHIRE AND CHESHIRE BrRANCH.—At Manchester Royal Infir- 
mary, Thursday, January 14, 4 pm. B.M.A Lecture by Dr. 
H. Crichton-Miller: ‘* Psychotherapy.” 


LANCASHIRE AND CHESHIRE BRANCH: BLACKPOOL Division.—At 
Metropole Hotel, Blackpool, Wednesday, January 13. Dr. Geoffrey 
eee (Harrogate): ‘* Spa Treatment.’’ Preceded by dinner at 
15 pam 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIviston.—Joint 
meeting with Preston Medico-Ethical Society at Preston Royal 
Infirmary, Tuesday, January 12, 8.30 p.m. Professor Henry Cohen 
(Liverpool): ‘* Parkinsonism.” 


LANCASHIRE AND CHESHIRE BRANCH: SALFORD Division.—At 
Grand Hotel, Manchester, Thursday, January 21, 8.30 p.m. 
Reception. 9 p.m., Dinner-dance in aid of medical charities. 


LANCASHIRE AND CHESHIRE BRANCH: WIGAN  DIvISION.—At 
Rendezvous Café, Standishgate, Wigan, Tuesday, January 12, 
8.30 p.m. Dr. Norman B. Capon (Liverpool): ‘* Recent Advances 
in Children’s Diseases.” 


METROPOLITAN COUNTIES BRANCH: City Diviston.—Joint meeting 
with North London Medical and Chirurgical Society at Royal 
Northern Hospital, Holloway Road, N., Thursday, January 14, 
9:15 pm. Dr. Price: Observations on Diagnosis and 
Treatment in Heart Disease, including a Reference to Child- 
bearing.” At Metropolitan Hospital, Kingsland Road, E., Friday, 
January 15, 4.30 p.m. Mr. R. A. Ramsay: Clinical cases. 

METROPOLITAN COUNTIES BRANCH: HAMPSTEAD Division.—At 
Hampstead General Hospital, Thursday, January 14, 8.15 p.m. 
Mr. Maxwell P. Ellis: ‘*‘ The Laryngeal Cold.” 


NortH OF ENGLAND BRANCH: Drvision.—At Grand 
Hotel, Ashington, Friday, January 15, 8 p.m. Mr. J. Collingwood 
Stewart (Newcastle-upon-Tyne): ‘“‘ Ruptured Cartilages and Osteo- 
arthritis of the Knee-joint.” 


NorTHERN IRELAND BraNcH.—At Whitla Medical Institute, 
College Square North, Belfast, Thursday, February 4, 4.30 p.m. 
Wing Commander E. J. Hodsall and Major H. S. Blackmore: 
Air Raid Precautions.”” Non-members and senior medical 
students are invited to attend. 


SoUTH-WESTERN BRANCH: PLYMOUTH DiIvision.—At Goodbody’s 
Café, Plymouth, Wednesday, January 13. 7.30 p.m., Supper; 
8.30 p.m., Discussion: ‘‘ The Common Exanthemata in Domiciliary 
Cases: Isolation, Disinfection, and Contacts.” To be opened by 
Dr. T. A. Hunter, followed by Dr. T. Peirson. 


STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD Division.—At 
Walsall General Hospital, Friday, January 15, 8.30 p.m. Mr. F. G. 
Allan (Birmingham): Clinical demonstration. 


Surrey BrancH: Croydon Division.—At Croydon General 
Hospital, Tuesday, January 12, 8.30 p.m. Film on Fractures. 


SurREY BRANCH: KINGSTON-ON-THAMES DiIvIsion.—At_ Public 
Assistance Department, Norbiton, Friday, January 15, 8.30 p.m. 


Colonel G. Wallace: ‘ Air Raid Precautions and Anti-gas Treat- ~ 
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Meetings of Branches and Divisions 


ABERDEEN BRANCH: ABERDEEN AND KINCARDINE COUNTIES 
DIVISION 


At the invitation of the directors, the Aberdeen and Kin- 
cardine Counties Division made an inspection of the new 
buildings of the Aberdeen Royal Infirmary on October 14, 
1936, when the medical superintendent, Dr. J. C. Knox, con- 
ducted a party of about one hundred members and their wives 
round the various departments. A most enjoyable and 
interesting afternoon ended with tea in the lounge of the 
nurses’ home. On behalf of the Division Dr. RoBERT BRUCE 
thanked Dr. Knox and the directors for their kindness. 

On November 26, 1936, the Division met at Stonehaven, and 
Dr. R. T. DutTHteE (Aberdeen) delivered a lecture on “ Cardiac 
Irregularities.” He showed two films illustrating his subject. 
The lecture and films were very much appreciated, and a keen 
discussion followed, in which most of the members present 
took part. After tea a Medical Services Subcommittee for the 
county of Kincardine was formed. Drs. J. W. C. Fairweather, 
H. Grant MacPherson, W. H. Milligan, and G. H. Swapp were 
appointed members, with power to co-opt further members if 
necessary. 

DUNDEE BRANCH 


A meeting of the Dundee Branch was held at University 


- College, Dundee, on December 4, 1936, when the president, 


Professor D. RUTHERFORD Dow, was in the chair, and ninety- 
eight members and non-members were present. 

Professor JOHN FRASER (Edinburgh) delivered a_ British 
Medical Association Lecture on “Head Injuries in General 
Practice.” As an indication of the importance of the subject 
Professor Fraser pointed out that, largely due to the greater 
use of the motor car, head injuries were on the increase, and 
that at the Edinburgh Royal Infirmary not a day passed 
without one or more cases of head injuries being admitted. 
He approached the subject from the point of view of a practi- 
tioner situated away from hospital facilities and compelled to 
rely on his own resources. He explained the need for careful 
examination of the scalp from the point of view of haemor- 
rhage and sepsis. Fractures of the vault were not in them- 
selves more serious than other fractures, except in so far as 
they caused compression haemorrhage, etc. Fractures of the 
base were serious, not only on account of damage to brain 
tissue, but because they opened up channels of infection. The 
meninges might be damaged with risk of haemorrhage, and 
this might occur on the side remote from injury. The brain 
substance might be involved in various ways by concussion, 
compression by bone, blood, or oedema, or by laceration. 
The lecturer traced carefully the steps that must be taken in 
assessing damage. The degree of unconsciousness must be 
ascertained by asking name, by pressure on supra-orbital nerve, 
or by touching the cornea. Lumbar puncture was valuable in 
the early stage as giving evidence of blood or pressure, but 
care should be taken to avoid loss of fluid at this stage. Later 
a more complete examination should be carried out and the 
pressure should be examined with a manometer. Sedatives 
were of value, such as the bromide and chloral mixture, if the 
patient could swallow, or a suppository of aspirin and codeine. 
The temperature must be recorded on a two-hourly chart, and 
the patient watched carefully throughout. The fundus should 
be examined for signs of optic neuritis. If in spite of treat- 
ment intra-cranial pressure continued to increase the practi- 
tioner must be prepared to perform subtemporal decompres- 
sion, preferably on the affected side. 

Professor Fraser illustrated his address by a number of 
lantern slides. 

A discussion followed, in which the PRESIDENT, Professor 
R. C. ALEXANDER, Professor D. F. Cappett, Dr. J. M. STALKER, 
and others took part. -At the conclusion Professor Fraser 


received a very hearty vote of thanks for his interesting 
address. 


East YORKSHIRE BRANCH 


A clinical meeting of the East Yorkshire Branch was held at 
Hull on November 27, 1936, when Dr. S. F. FouRACRE was 
in the chair. 

Mr. C. H. Corsetr demonstrated two cases of splenic 
anaemia treated by splenectomy. The spleen in the first 
(the patient was a woman) weighed 280z., and the red 
corpuscles had risen from 850,000 to 2,200,000 in a few 
weeks after operation. In the second case (a male) there 
was a red cell count of 2,500,000 before operation and 
it was now 4,300,000; the spleen measured 15 inches by 


8 inches. Mr. Corbett then demonstrated a case of tumour 
of the sacrum; a section of the growth showed it to be a 
chordoma. The tumour had displaced the rectum and bladder. 
Mr. Corbett also showed, a case of carcinoma of tongue, and 
a case of carcinoma of the mouth, both responding very well 
to treatment with radium. Mr. J. HUGHES demonstrated a 
man suffering from multiple abdominal tumours which 
appeared to be mucinous cysts of the peritoneum. Another 
case was that of a man who suffered a fracture of the head 
of the tibia involving the knee-joint, from which 150 c.cm. 
of blood was aspirated. The fracture had been treated by 
means of a portable metal extension apparatus devised by 
Mr. Hughes and which permitted of movement of the knee 
from the beginning of the treatment. 

Dr. D. C. Muir showed a man who suffered from rheumatic 
endocarditis, pericarditis, and rheumatic pneumonia. He had 
large rheumatic nodules on both elbows and on his occiput. _ 

Dr. JEAN M. BARROWMAN demonstrated a case of splenic 
anaemia which had recently come into hospital with ascites, 
the latter being relieved by paracentesis abdominis. Her next 
two cases were both members of the same family, a brother 
aged 50 and a sister aged 45. Both were suffering from 
Friedreich’s ataxia. 

Dr. W. Morton showed a man suffering from diabetes 
mellitus, who had easily developed hyperglycaemia and hyper- 
glycaemic coma, and who was now being controlled by thirty 
units of protamine insulinate (neo-insulin retard) and fifteen 
units of insulin daily. 

Dr. D. L. McRae Top demonstrated a case of a woman, 
aged 48, suffering from progressive myositis ossificans, and a 
typical case of osteitis fibrosa_cystica. 

After being entertained to light refreshments the members 
of the Branch were shown numerous lantern slides of x-ray 
films by Dr. R. HERMON. The cases shown included secondary 
deposits in bones from a carcinoma of the oesophagus ; from 
mammary carcinoma; carcinoma of the prostate and 
periosteal sarcoma; and some of the cases shown by the 
other members of the staff—the chordoma, progressive 
myositis ossificans, and osteitis fibrosa cystica. 

After a discussion of the cases Dr. L. LAVINE proposed and 
Dr. J. E. BANNEN seconded a vote of thanks to those who 
had demonstrated the cases, and to the other members of the 
staff who had helped to make the meeting a success. 


GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW 
DIVISION 


At a meeting of the Glasgow Division, held at Glasgow on 
December 17, 1936, with Dr. James Cook in the chair, con- 
sideration was given to the Maternity Services (Scotland) Bill. 
All practitioners in Glasgow had been invited to attend the 
meeting. : 

After a few opening remarks by the chairman, Dr. J. F. 
LAMBIE gave a résumé of the provisions of the Bill, and 
indicated that in certain quarters a fee of 30s. had been 
suggested as a suitable remuneration for practitioners under 
the Bill. A full discussion followed. Dr. J. INGLIS CAMERON 
emphasized the importance of looking at the problem as a 
whole. Private practitioners would never gain anything until 
they showed their willingness to co-operate with the public 
health side of the profession. It was most desirable that they 
should work towards the day when the profession as a whole 
would be able to express its opinion to the politicians and to 
the central and local authorities whose duty it was to organize 
the medical services. A series of questions were then asked 
and answered, and a prolonged discussion turned round the 
question whether it was desirable to move any formal resolu- 
tions at the meeting. Dr. LAMBIE expressed his willingness and 
desire that the meeting should be regarded as purely educative 
in character, in view of the fact that no concrete proposals 
had yet been put forward. No formal resolution was adopted. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


A meeting of the Barnet Division was held at Barnet on 
December 8, 1936, when Dr. N. G. THOMSON was in the chair. 

Sir STEWART DUKE-ELDER gave an address on “ Focal Infec- 
tion and Allergy, with Special Reference to the Eye.” He said 
that it was on those difficult cases of inflammation of the = 
which showed no obvious aetiology or pathology that he 
wished to lay special emphasis. The suggestion, sponsored by 
Cohnheim and Rosenow, that the conditions were due to a 
temporary bacteriaemia was discarded in favour of the allergic 
view. The eye shared in the general systemic infection, and 
in the event of a further systemic infection which was not 
pathogenic to the rest of the body the eye, being sensitized, 
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responded by an inflammatory reaction. In general it was 
decided that the response was not due so much to the micro- 
Organism as to the reaction of the tissue in question. These 
same eyes were called tuberculous in Vienna and treated with 
tuberculin, syphilitic in Paris and treated with arsenic, and 
allergic in England and treated with whole-blood injections, 
with comparable results. The lecturer did not confine his 
remarks to eyes, and thus stimulated a lively and interesting 
discussion, in which many members took part. The meeting 
closed with a hearty vote of thanks to Sir Stewart Duke- 
Elder for his address and to Mrs. Hardie for hospitality. 


KENT BRANCH: EAST KENT DIVISION 


At a meeting of the East Kent Division, held at Cliftonville 
on December 17, 1936, Dr. F. J. S. Hatt delivered a lecture 
on “Cineradiography,” which was illustrated by a series of 
typical cinematograph films made at the Victoria Hospital, 
Deal, where an x-ray cine-camera has been in use since 1934. 
Dr. Hall briefly reviewed the technical difficulties encountered, 
and paid tribute to other workers in this field, notably Dr. 
Russell Reynolds, whose work with 16 mm. film had done so 
much to standardize the technique with this medium. Dr. Hall 
preferred full-size 35 mm. film for orthopaedic work, as a 
really large screen image could be obtained, and the addition 
of a sound track to demonstration films for first-aid lectures 
and anatomical classes was facilitated thereby. One such 
film had actually been shown successfully in 1935 to an 
audience of more than one thousand people, and the result left 
no doubt that joint anatomy could be easily and rapidly taught 
by this method. Films of normal and abnormal joints, heart, 
lung, and barium meal loops were then shown ; the advantage 
of a fluorescent screen examination prolonged indefinitely 
by the aid of a projector impressed all present. The members 
were particularly struck by little realized anatomical points 
especially the amazing range of movement of the proximal 
row of carpal bones in the wrist-joint, the importance of 
scapular rotation in abduction of the shoulder, and the 
negligible part played by the patella in movements of the 
knee-joint. The rather unexpected range of movement in the 
cervical spine was very clearly seen. 

In. the discussion which followed Dr. Hall asked for 
criticism and suggestions for the clinical or other applications 
of this new technique. He had used it so far merely to assist 
his general surgical work, and had found it of some assistance 
in the diagnosis of obscure joint lesions, particularly in difficult 
cases of “tennis-elbow.” It was easy to differentiate between 
true limitation of movement from bony obstruction and joint 
stiffness from adhesions by watching a cineradiograph. 

The chairman, Dr. W. E. C. Wynne, in thanking Dr. Hall 
for his interesting lecture, emphasized the pioneer nature of 
his work and the number of possibilities it seemed to open up. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


A joint meeting of the Preston Division and the Preston 
Medico-Ethical Society was held at Preston Royal Infirmary 
on December 15, 1936, when a representative of Messrs. 
Evans’ Biological Institute gave an address on “ The Prepara- 
tion and Standardization of Antitoxins and Prophylactics, with 
Special Reference to Diphtheria.” The speaker’s preliminary 
remarks were chiefly devoted to the various prophylactic 
preparations for combating diphtheria and the methods of 
preparation and the advantages of each. He then showed an 
interesting film illustrating his remarks and demonstrating 
the various activities of the laboratories and the great care 
with which the preparations are made. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION 


A meeting of the Rochdale Division was held at Rochdale 
Infirmary on November 13, 1936, when, in the absence 
through illness of the chairman, Dr. S. WiLson, the vice- 
chairman, Dr. F. W. MAcKICHAN, was in the chair. 

Dr. H. T. AsHsy (Manchester) gave a lecture on “Some 
Common Ailments of Children.” An interesting and novel 
feature of the lecture consisted in a break after each subject 
for questions and discussion. This method resulted in bringing 
into the discussion the majority of the members present. 
Dr. Ashby drew attention to the frequency with which birth 
injuries occurred, the most common being oedema of the 
brain, sometimes with severe sequelae. As measures for treat- 
ment he advised absolute rest, hypertonic saline, enemata 
(10 oz. to 1 pint) four-hourly, pipette feeding, and, in restless 
cases, chloral hydrate (14 grains) four-hourly if necessary. 
Infantile eczema required much care and patience. This 


type of child was more prone to severe illnesses than the 
normal child. The lecturer advocated moderation in the actual 
treatment of the eczema, the use of olive oil, and simple oint- 
ments or lotions according to the needs of the case and 
measures to prevent scratching. Overfeeding should be 
avoided, most of the infants being fat, and he had found 
allergillac useful. 

In the treatment of attacks of asthma adrenaline during the 
spasm and ephedrine or pseudo-ephedrine to avert attacks were 
the most effective methods. Plenty of rest and a simple diet 
were necessary. Eggs and fish were not often exciting factors, 

In hay fever, after establishing the fact that the case was 
one of true hay fever, desensitization should be begun not 
later than early February with pollagin. Moderate immunity 
would probably remain in the following year, but treatment 
would be required again in the third year. Drs. ROBERTSON 
WILSON, JEFFERSON, MILLS, KIPPEN, VALENTINE, OLIVER, 
MacMastTEr, MacKICHAN, DICKSON, PIRRIE, and LOMAS took 
part in the discussions, and in proposing and seconding the 
vote of thanks Drs. WiLson and Heap voiced the gratitude 
of the members for one of the most interesting and practical 
addresses that the Division has enjoyed. 


MALTA BRANCH 


A clinical meeting of the Malta Branch was held at the. 


University on November 6, 1936, when about fifty members 
including some of the principal officers of the Army and the 
Navy, were present. Professor P. P. DEBONO read a paper 
on “The Surgical Treatment of Pulmonary Tuberculosis.” 
Professor Debono opened by outlining Rankin’s theory of the 
development of tuberculous infection, which divided the disease 
into three stages—namely, invasion, dissemination, and local- 
ization. He said that pulmonary tuberculosis was always to 
be considered as a local manifestation of a general disease, 
and for this reason it was impossible to cure it by lobectomy 
Or pneumonectomy. Whatever the treatment adopted due 
regard must be paid to the general treatment of the patient, 
He said that the best results were being obtained by physicians 
from collapse therapy by means of artificial pneumothorax, 
but this, unfortunately, could not be carried out always on 
account of the presence of adhesions. In these cases collapse 
might be obtained by surgical procedures. Professor Debono 
gave a historical survey of the development of surgical treat- 
ment in pulmonary tuberculosis, and passed on to consider 
the various procedures that might be adopted. Localized 
adhesions, he said, could sometimes be divided through a 
thorascope. The dangers of this operation were inherent in 
the fact that adhesions might carry vessels or processes of 
infected lung tissue inside them which might give rise to 
haemorrhage or infection in the pleural cavity. Operations 
on the phrenic nerve were very often carried out mostly on 
account of their relative simplicity. He described the tech- 
nique of phrenic evulsion. At one time, he said, phrenicec- 
tomy was hailed as a sort of panacea where collapse of the 
lung was desired, but when the end-results of the operation 
came to be assessed it was found that they did not come 
up to expectations. It was now being realized that the effects 
of phrenic avulsion were exercised mainly on the base of the 
lungs and often failed to reach the infected apex because the 
lung was bound down by adhesions. Professor Debono then 
described apicolysis and thoracoplasty. Against apicolysis with 
plantage he pointed out the liability of the wound to infection 
on account of the presence of a foreign body and the fre- 
quency with which this foreign material was extruded through 
the wound or through a bronchus. He described the tech- 
nique of the Sauerbruch operation of total thoracoplasty and 
of the various modifications of selective thoracoplasty that 
have recently been evolved. Not all cases in which pneumo- 
thorax failed were suitable for thoracoplasty. A careful 
selection must be made. The contralateral lung must be able 
to bear the extra work that will be thrown on it, and the 
diseased lung must show a certain degree of fibrosis. The 
patient must be strong enough to undergo a major operation. 
Selection of cases must not be too rigid, as otherwise patients 
might be refused who would have derived benefit from it. 
The number of cases suitable for thoracoplasty has been in: 
creased by dividing the operation into two or more stages, 
The operation which was likely to give the best results was 
a selective apical thoracoplasty combined with extrapleural 
separation of the apex of the lung. The anaesthetic of choice 
was gas and oxygen, which Professor Debono considered 
superior to the local anaesthesia which was adopted on the 
Continent. A discussion followed in which Professor J. E. 
Desono, Mr. A. J. Craic, Dr. W. GANADO, and Colonel A. 
Dawson took part. 
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POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
advanced urology at St. Peter’s Hospital, January 18 to 30; 
general practitioners’ course in chest diseases at Brompton 
Hospital, January 25 to 30; gynaecology at Chelsea Hospital 
for Women, February 8 to 20; clinical and pathological 
M.R.C.P. course at National Temperance Hospital, Tuesdays 
and Thursdays at 8 p.m., February 9 to 25; children’s diseases 
at Princess Elizabeth of York Hospital, February 20 and 21 ; 
surgical tutorial classes, especially intended for Final F.R.C.S. 
candidates, at National Temperance Hospital, Tuesdays and 
Thursdays at 8.30 p.m., January 12 to March 4. The first 
fortnight’s programme is as follows: January 12, Mr. A. J. 
Cokkinis, Breast; January 14, Mr. A. M. A. Moore, Injuries 
to Bones ; January 19, Mr. R. Y. Paton, Deformities ; January 
21, Mr. C. A. Joll, Thyroid. Unless otherwise stated courses 
and lectures arranged by the Fellowship of Medicine (1, 
Wimpole Street, W.) are open only to members and associates. 


The Joint Tuberculosis Council has arranged a post-graduate 
course on diseases of the chest, with special reference to 
chronic pulmonary suppuration, to be given by the medical 
and surgical staff of the City of London Hospital for Diseases 
of the Heart and Lungs, Victoria Park, E., from February 1 
to 6. The fee is £3 3s., and all inquiries should be addressed 
to Dr. William Brand, honorary secretary for post-graduate 
courses, Joint Tuberculosis Council, 8, Christ Church Place, 
Epsom, Surrey. 


_A series of post-graduate lecture-demonstrations will be 
given by members of the medical and surgical staff of the 
General Infirmary at Leeds on Tuesdays at 3.30 p.m. from 
January 12 to March 16 inclusive. Details will be published 
. the pea diary column of the Supplement week 
y week. 


WEEKLY POST-GRADUATE DIARY 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Sr. John’s Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology. National Temperance 
Hospital, Hampstead Road, N.W.: Surgical Tutorial Classes— 
Tues., 8.30 p.m., Mr. A. J. Cokkinis, Breast; Thurs., Mr. 
A. M. A. Moore, Injuries to Bones. National Hospital for 
Diseases of the Heart, Westmoreland Street, W.: All-day Course 
in Cardiology. : 


CENTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. W. G. Scott-Brown, Allergy. 


. HospItay For SicK CHILDREN, Great Ormond Street, W.C.—Thurs., 


2 p.m., Clinieal Lecture, Mr. James Crooks, Acute Infections of 
the Ear; 3 p.m., Clinico-Pathological Lecture, Dr. A. Signy, 
Present-day Uses of Immunization. Out-patient Clinics, mornings 
10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF MEDICAL PsycHoLoGy, Malet Place, W.C.—Mon., 
5.45 p.m., Dr. Jane Suttie, Antecedents of Symptom Formation: 

_ Instinct Anxiety: Repression: Fixation: Reaction Formation: 
Sublimation. Wed., 6 p.m., Dr. Grace Calver, Diagnosis and 
Therapy; 7 p.m., Dr. Laura Hutton, Case Histories. Thurs., 
5.45 p.m., Dr. T. W. Mitchell, The Newborn Child. 


Lonpon ScHoot oF DermMatoLocy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. G. B. Dowling, Pityriasic Dermatitis. Wed., 5 p.m., 
Dr. I. Muende, Histology. Thurs., 5 p.m., Dr. W. N. Goldsmith, 
Pigmentary Disorders. 


Sr. CLINIC AND INSTITUTE OF PHysicaL MEeEDIcINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. C. A. Robinson and Mr. Martin 
Oldershaw, Pelvic Sepsis in Relation to the Rheumatic Diseases. 


West Lonpon Hospitat Post-GrapuaTe CoLLeGce, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Skin Clinic; 11 a.m., Surgical Wards; 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics 4.15 p.m., Mr. Green-Armytage, Sterile Mating. Tues., 
10 a.m., Medical Wards; 11 a.m., Surgical Wards; 2 p.m., 
Throat Clinic; 4.15 p.m., Mr. Simpson-Smith, Acute Abdominal 
Injuries. Wed., 10 a.m., Children’s Ward and Clinic; 11 a.m., 
Medical Wards: 2 p.m., Eye Clinic, Gynaecological Operations ; 
4.15 p.m., Dr. P. Manson-Bahr, Dysentery and Colitis. Thurs., 
10 a.m., Neurological and Gynaecological Clinics; 12 noon, 
Fracture Clinic; 2 p.m., Eye and Genito-urinary Clinics; 4.15 
p.m., Mr. Edgley Curnock, Aspects of Dentistry of Interest to 
the General Practitioner. Fri. 10 a.m., Medical Wards, Skin 
Clinic; 12 noon. Lecture on Treatment; 2 p.m., Throat Clinic ; 
4.15 p.m., Dr. Maurice Shaw. Medical Examination for Life 
Assurance. Sat., Children’s and Surgical Clinics; 11 a.m., 
Medical Wards. The lectures at 4.15 p.m. are open to all 
medical practitioners without fee. 

Leeps Post-GRADUATE CLINICAL DEMONSTRATIONS.—At Leeds 
General Infirmary: Tues., 3.30 p.m., Dr. R. A. Veale, Some 
Medical Cases. 


DIARY OF SOCIETIES AND LECTURES 


RoYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Field 
W.C.—Fri., 5 p.m. Mr. Laurence O’Shaughnessy: Treatment o 
Cardiac Ischaemia. Short Introductory Address by Viscount 
Dawson of Penn. 


Society oF MEDICINE 


Section of Therapeutics and Pharmacology.—Tues., 4.30 p.m. 
Special Meeting to consider alterations to regulations of Section. 
5 p.m., Paper by Dr. Hagedorn (Copenhagen): Protamine insulin- 
ate. Followed by Dr. O. Leyton and others. 

Section of Psychiatry—Tues., 8.30 p.m. Paper by Dr. R. G. 
McInnes: Observations on Heredity in Neurosis. 

Section of History of Medicine—Wed., 5 p.m. Paper by_ Dr. 
Martin S. Spink: Gynaecological, Obstetrical, and Genito-urinary 
Instruments and Practice under the Arabian Empire. 

Section of Physical Medicine—Fri., 5 p.m. Paper by Dr. G. D. 
Kersley: Peripheral Circulation in Chronic Rheumatism. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Discussion: 
Relative Values of the Upper and Lower Segment Caesarean 
Operations. Openers, Mr. W. Géilliatt and Mr. J. Bright 
Banister. Followed by Mr. V. B. Green-Armytage and Mr. 
Aleck Bourne. 

Section of Radiology.—Fri., 8.15 p.m. Discussion: Bone Tumours. 
Ouilvie Dr. James Brailsford, Dr. R. W. Scarff, and Mr. W. H. 

vie. 


BIOCHEMICAL SocrETy.—At St. Mary’s Hospital Medical School, 
pin Street, W., Fri., 3.30 p.m. Communications and Demon- 
stration. 


BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.—Tuhurs., 
8 p.m. Monthly General Meeting. Dr. H. W. Davies: Cerebral 
Arteriography. 

Harveian Society oF Lonpon.—At 26, Portland Place, W., TAurs., 
8.30 p.m. Annual General Meeting. 


MEDICAL SOCIETY OF INDIVIDUAL PsycHOLOGy.—At 
Restaurant, W., Thurs., 7.45 p.m. Annual Dinner. 


MepicaL Society oF LoNnpon, 11, Chandos Street, W—Mon., 
8 p.m. Pathological Evening. 


NortH LONDON MEDICAL AND CHIRURGICAL SoclEty, Royal Northern 
Hospital, Holloway Road, N.—Tuhurs., 9.15 p.m. Joint Meeting 
with City Division of the British Medical Association. Dr, F. W. 
Price: Observations on Diagnosis and Treatment in Heart Disease, 
including a Reference to Child-bearing. 

PADDINGTON MeEpIcaL Society.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Dr. J. Cohen: The Work of the 
Regional Medical Staff. 

SoutH-West Lonpon Mepicat Society, Bolingbroke Hospital, 
Wandsworth Common, S.W.—Wed., 9 p.m. Mr. R. Hodgson 
Boggon: When to Operate. 


Florence 


VACANCIES 


ARLESEY: THREE Counties HospiraL.—Temporary A.M.O. (male). 
Salary £7 7s. per week. é 
BEDDINGTON AND WALLINGTON UrsaNn District Councit.—Medical 
Officer of Health. Salary £800 p.a. 

BIRKENHEAD GENERAL Hospirat.—(1) Senior H.S. Salary £150 p.a. 
7 Pgs H.S. (3) H.P. (4) C.O. Salaries £100 p.a. each. 

ales. 

BIRMINGHAM City.—R.A.M.O. (male, unmarried) for the Tuber- 
culosis Section. Salary £400-£425-£450 p.a. : 

BirMINGHAM Epucation Aural S. 
Remuneration £2 12s. 6d. per session. 

BIRMINGHAM City MENTAL Hospitat.—J.A.M.O. (male). Salary 
£350-£450 p.a. 

BirMINGHAM UNIVERSITY.—Whole-time Dental Clinical Assistant at 
the Dental Hospital. Stipend £5090 p.a. 

BOLINGBROKE HospiraL, Wandsworth Common, S.W.—H.P. (male, 
unmarried). Salary £120 p.a. 

BriGHTON: Lapy CHICHESTER HospitaL, Hove, FOR FUNCTIONAL 
Nervous DiseEases.—Senior H.P. (female). Salary £100 p.a. 

BRIGHTON: New Sussex Hospitat.—H.P. (female). Salary £100 


p.a. 

Bristol: CossHaAM MeEMortAL Hospitat, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 

Bristo: RoyaL INFIRMARY.—(1) Senior Casualty H.S. Salary £150 
p.a. (2) Senior Obstetric H.S. Salary £100 p.a. (3) Three H.P. 
(4) Four H.S. (5) Assistant H.S. (6) H.S. to the Casualty 
Department. (7) H.S. to the Ear, Nose, and Throat Department. 
(8) Junior Obstetric H.S. Salaries £80 p.a. each. ; 

Bury INFIRMARY.—(1) R.S.O. (male). (2) H.S. Salaries £300 p.a. 
and £175 p.a. respectively. : ’ 

CampBripGe: ADDENBROOKE’S Hospirat.—Resident Anaesthetist and 
Emergency Officer (male, unmarried). Salary £130 p.a. i 

Cannock URBAN Districr Councit.—Assistant M.O.H. and Assis- 
tant School M.O. Salary £550-£25-£700 p.a. 

CANTERBURY: KENT AND CANTERBURY Hosp!taL.—Hon. Radiologist. 
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Cape Town UNIveRSITY.—Jacobus Stephanus Marais Memorial 


Post-Graduate Scholarship for Research in Surgery. Value £450. 


p.a. 

CarDirF ROYAL INFIRMARY AND THE WELSH NATIONAL SCHOOL OF 
MepIcINeE.—Part-time Hon. Dermatologist, and M.O. in Charge 
of Male Venereal Diseases Centre. 

CHESTERFIELD AND NorTH DERBYSHIRE RoyAL HospitaL.—H.S. 
(male) for the Ophthalmic and Ear, Nose, and Throat Depart- 
ments. Salary £150 p.a. 

DaRLINGTON MEMORIAL HospiTaL.—H.S. (male) for the Casualty 
and Orthopaedic Departments. Salary £150 p.a. 

Dewssury AND Districr GENERAL INFIRMARY.—(1) Senior H.S. 
(2) eee H.S. Males. Salaries £200 p.a. and £150 p.a. respec- 
tively. 

DoncasTER ROYAL INFIRMARY AND DispeNsSArY.—(1) R.S.O. (2) 
Casualty H.S. (3) Resident Anaesthetist. Males. Salaries £250 
p.a., £175 p.a. and £175 p.a. respectively. : 

Dunepin, New ZEALAND: OraGoO HospiraL Boarp.—Radiotherapist. 
Salary £1,000 p.a. 

ey BorouGH.—R.A.M.O. (male, unmarried). Salary £350-£25- 

50 p.a. 

EASTBOURNE: 
£150 p.a. 
ENFIELD Ursan District Councit.—Deputy M.O.H. and Assistant 

School M.O. (male). Salary £600-£25-£750 p.a. 

Evecina HospiraL FoR SICK CHILDREN, Southwark, S.E.—H.P. 
(male). Salary £120 p.a. 

FRENCH HospiTAL AND DISPENSARY, Shaftesbury Avenue, W.C.— 
Hon. Gynaecologist with charge of Out-patients. 


Princess Avice Hospitat.—R.H.S. (male). Salary 


GLOUCESTER: GLOUCESTERSHIRE JOINT COMMITTEE FOR TUBER- 
CULOSIS.—J.A.M.O. (male) for Standish House Sanatorium, 
Stonehouse. Salary £250 p.a. 

GOLDEN SQUARE THROAT, NosE AND Ear Hospitat, W.—H.S. 
(male). Salary £100 p.a. 

Grimssy AND District Hospitar.—(1) Senior H.S. (2) HP. 


Males. Salaries £200 p.a. and £150 p.a. respectively. 
Royat INFIRMARY.—Third H.S. (male, un- 
married). Salary £150 p.a. 


HAMPSTEAD GENERAL AND NorTH-West LONDON Hosp!tat, Haver- 
stock Hill, N.W.—H.P. (male, unmarried). Salary £100 p.a. 

Roya. East Sussex Hospirat.—J.H.S. (female). Salary 

p.a. 

Hutt CorporaTION HEALTH DEPARTMENT.—J.R.M.O. (female, un- 
married) for Hull Municipal Maternity Home and _ Infants’ 
Hospital. Salary £100 p.a. 

InDIA GOVERNMENT.—Director of the All-India Institute of Hygiene 
and Public Health, Calcutta. Salary Rs.1.450-Rs.1,750 per 
calendar month, plus special pay of Rs.400 per month, plus 
overseas pay of £30 per month. 

INVERNESS: ROYAL NorTHERN INFIRMARY.—Hon. Visiting S. to Ear, 
Nose and Throat Department. 

Iste OF MAN MENTAL HospitaL Services.—A.M.O. (male). Salary 
£350-£25-£450 p.a. 

LABORATORIES OF .PATHOLOGY AND PuBLIc HEALTH. Harley Street, W. 
—Junior Assistant Pathologist (male). Salary £500-£25-£650 p.a. 
Spa: WARNEFORD GENERAL HospitaL.—H.P. Salary 

£150 p.a. 

LEEDS DISPENSARY AND HOosSPITAL.—Research Worker in 
Arthritis (male). Salary £300 p.a. 

Leeps UNIversity: ScHOOL OF in (1) 
Medicine and (2) Surgery. Salaries £600 p.a. each. 

LEICESTER ROYAL INFIRMARY.—(1) Hon. Dental S. (2) Two Hon. 
Assistant Dental S.’s. 

Lincotn CounTy AND Parts oF _LINDsEY.—Assistant County 
M.O.H.. Tuberculosis Officer, and School M.O. Salary £500- 
£25-£700 p.a. 

LrverPooL: BooTLE GENERAL Hospitat.—(1) H.P. (2) C.O. (3) 
Two H. S. Salaries £150 p.a. each. 

Lonpon County Councit.—(1) Resident Medical Superintendent for 
Queen Mary’s Hospital for Children, Carshalton. Salary £1,400- 
£50-£1.650 p.a. (2) A.MO. (Grade I) and (3) A.M.O. (non- 
resident. Grade II) for White Oak Hospital, Swanley. Females. 
Salaries £350-£25-£425 and £250 p.a. respectively. (4) Temporary 
Part-time A.M.O.’s for School Medical Work. Salary £1 10s. 
per session. 

Lonpon Hospitat, E.—Surgical 

‘ Salary £300 p.a. 

Lowestorr AND NortH SuFFOLK Hospitat.—J.H.S. 
Salary £120 p.a. 

Luton: Bute HospitaLt.—H.S. (male). Salary £150 p.a. 

ee: West Kent GENERAL HospitaLt.—H.S. (male). Salary 
175 p.a. 

Mancuester: Ancoats Hospitat.—(1) H.S. Salary £100 p.a. (2) 
Assistant Surgical Officer. Honorarium 10s. 6d. per! attendance. 

Mancuester Ciry.—(1)° Part-time Consultant Obstetrician and 
Gynaecologist (male) for Withington Hospital. Salary £300 p.a. (2) 
R.A.M.O. (male) for Monsall Hospital for Infectious Diseases. 
Salary £350-£25-£450 p.a. (3) R.A.M.O. (female) for Booth Hall 
Hospital. Salary £200 p.a. (4) Medical Practitioner to examine 
men undergoing training in anti-gas measures. 
examination. 

MANCHESTER: DucHEess or YorK HOspPITAL FoR BABIES.—Assistant 
Anaesthetist. Honorarium 10s. 6d. per session. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 

THROAT AND CuHeEst.—({1) R.M.O. for Ear, Nose, and Throst 

Department, St. Anne’s Home, Bowdon. (2) A.M.O. for Crossley 

Sanatorium, Delamere Forest. Males. Salaries £200 p.a. each. 


First Assistant and Registrar. 


(male). 


Fee £1 1s. per 


MANCHESTER NorTHERN HospiITaL.—(1) R.H.P. (2) R.H.S. Salaries 
£100 p.a. each. 

MANCHESTER Royat INFIRMARY.—(1) Four H.S. (2) Four 
(3) H.S. for Aural, Gynaecological, and Ophthalmic Departments, 
(4) H.S. for Neuro-surgical Department. (5) H.S. tor Ortho- 
paedic Department. Salaries £50 p.a. each. 

AND Districr GENERAL HosprraLt.—H.S. (male). Salary 

MarKET DRAYTON: CHESHIRE JOINT SANATORIUM.—R.M.O. (male), 
Salary £250 p.a. 

MERTHYR GENERAL HospitaL.—R.H.S. Salary £150 p.a. : 

METROPOLITAN HospiraL, Kingsland Road, E.—C.O. and Resident 
Anaesthetist (male). Salary £100 p.a. 

NATIONAL ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS, W.C, 
—Secretary-General. Salary £600 p.a. ‘ 
NATIONAL TEMPERANCE HospitaL, Hampstead Road, N.W.—Medical 
Registrar. Honorarium £42. ‘ 
New ZEALAND: PaLMERSTON NorTH Hospitat BoarD.—Pathologist 

(non-resident). Salary £900-£50-£1,000 p.a. 

NORTHUMBERLAND CouUNTY COUNCIL EDUCATION COMMITTEE.— 
Assistant County M.O.H. (male). Salary £500-£25-£700 p.a. 

OxForD: RADCLIFFE INFIRMARY.—H.S, (male). Salary £120 p.a. 

OxrorD  UNIvERsITY.—Nuflield Professorship of (1) Clinical 
epg and (2) Obstetrics and Gynaecology. Salaries £2,000 
p.a. each. 

PLYMOUTH: PrINcB OF WaLEs’s HospitTaL, Devonport.—J.H.S. 
Salary £120 p.a. 

PLYMOUTH: PRrINCB OF WaALEs’s Hospitat, Greenbank Road.— 
H.S. Salary £120 p.a. 


‘PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—Obstetrical 


M.O. Salary £1,000 p.a. 

QUEEN CHARLOTTE’S MATERNITY HospiTaL, Marylebone Road, N.W. 
—Assistant to the Paediatrician and M.O. to the Infant Consulta- 
tion Centre. : 

RHONDDA Ursan District Councit.—A.M.O. (female, unmarried). 
Salary £500-£25-£700 p.a. 

Roya Cancer Hospirat (FREE), Fulham Road, S.W.—R.M.O. 
Salary £200 p.a. 

Royat NationaL OrtHopaepic Hospitat, Great Portland Street, W. 
—Two H.S. (males, unmarried) for the Brockley Hill Branch. 4 
Salaries £150 p.a. each. 

Royat Society OF MEDICINE, Wirapole Street, W.—Nichols Fellow- 
ship, Honorarium £150 p.a. and a grant of £15 for expenses. 
— : HosprraL oF Sr. Cross.—R.M.O. (male). Salary £100- 

p.a. 

Sr. ALBans: Hitt Enp HospitaL FOR MENTAL AND NERVOUS 
DisorpDers.—Two H.P. Salaries £165 p.a. each. 

SEAMEN’S HospitaL Society, Greenwich, §.E.—Resident Medical 
Superintendent (unmarried) at the Hospital for Tropical Diseases, 
Gordon Street, W.C. Salary £400 p.a. 

SHEFFIELD Ciry.—Assistant Tuberculosis Officer (male, unmarried) 
for Winter Street Hospital. Salary. £350-£25-£550 p.a. 

SINGAPORE MUNICIPALITY, Straits Settlements.—Assistant Municipal 
Health Officer (male, preferably unmarried). Salary $8,400- 
$9,360 p.a. 

SoutH Lonpon HospitaL FoR WomeEN, Clapham Common, S.W.— 
(1) Surgical Registrar. (2) Out-patient M.O. Half-time duties. 
(3) H.S._ Salaries £100. p.a. each. (4) Clinical Assistants to 
Surgical Out-patients. Females. 

STAFFORDSHIRE CoUNTY CounciL.—Assistant County M.O.H. (male). 
Salary £500-£25-£700 p.a. : 

STOKE NEWINGTON METROPOLITAN BOROUGH.—Whole-time Assistant 
M.O.H. (female). Salary £500-£25-£700 p.a. 

STOKE-ON-TRENT: BURSLEM, HaAywooD, AND TUNSTALL War 
MeEMoriAL (male). Salary £175 p.a. 

STOKE-ON-TRENT City.—R.M.O. (male, unmarried) at Stanfield 
Sanatorium. Salary £350-£25-£450 p.a. 

STOKE-ON-TRENT: LONGTON HospitaLt.—H.S. Salary £160 p.a. 

SurrEY Country CounciLt.—Medical Superintendent to Kingston and 
District Hospital. Salary £1,200-£50-£1.400 p.a. 

VictortA HospiTaL FOR CHILDREN. Tite Street, Chelsea, S.W.—(1) 
—— Salary £200 p.a. (2) H.P. (3) H.S. Salaries £100 p.a. 
each. 

West Enp HospitTat FoR Nervous Diseases, N.W.—Two R.H.P. 
(males). Salaries £125 p.a. each. 

WESTMINSTER HospItaL, Broad Sanctuary, S.W.—Assistant S. (male). 

WOLVERHAMPTON: RoyaL Hospitat.—(1) A.R.M.O. (female, un- 
married). Salary £100 p.a. (2) Resident X-Ray and Radium 
Registrar. 

WorceESTER County AND City MENTAL HospitaL, Powick.—A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 

WortTHInG HospitaL.—Hon. Anaesthetist. 

WIGAN: RoyAaL ALBERT EDWARD INFIRMARY AND DISPENSARY.—H.S. 
(male). Salary £150 p.a. 

York: BootHaM ParK MENTAL Hosprtat.—J.A.M.O. (female). 
Salary £300 p.a. 


CERTIFYING Factory SurGceons.—The following vacant appoint- 
ments are announced: Bourne (Lincolnshire); Bromsgrove 
(Worcestershire); Gillingham (Dorset); Cranbrook (Kent). 
Anvplications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1, by January 19. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 51, 52, 53, 54, 55, 56, 57, and 60 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 58 and 59. 
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